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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORDcC»

o

i

THE DIVISION OF HEALTH OF MISSOURI | F()fj(‘
D D
ALEDFEB 24 1950 STANDARD %I%gTIFICATE OF DEAH‘(‘)OB Y884 File Novoromeooremereene
'am'ru NO._ REG. DIST. NO, —_ —_ _ PRIMARY REG. DIST. NO. Registras's No H1 ?
1. PLACE OF DEATH 2. USUAL, _RESIDENCE (Where d d lUved, If inaticuth i before
s, COUNTY &. STATE b, COUNTY adnbsdon),
b. CITY 1t o corpurata lmita, writs RURAL asdl aive ¢. LENGTH OF {| ¢, CITY {If putaide corporats limits, prits RURAL snd give township) \ |
OR townehip) {In this nhu)
o St Loy s¢ By ToAN g fb ULS _ 7 )
d. FUOLIS.PFI{\AMEOOF (If not ia hoapital or lostitution, mive street address or ¢ loeation) ADDRES
wstitution  Homer G Phillips Hospital 40/4 ?/ n ne Y 14[5-— 4” gy
3DNEAC'EES%FD .B. (First) b. (Miadle) ' e. (Last) 4. DATE '(Mnnth) (Dag)’ (Year)
{Type or Print) John Collins DEATH _Feb. 13 1950
#Y | 6. COLOR OR RACE | 7. MARRIED, NE‘VER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| o veon | 'rul F UNDER U WES.
h , IB WIDOWED, DJV D ; 77 ) uo-uu' Bm., Mig,
10a, USUAL OCCUPATION (GRekindof werk | 10H, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sauorﬂufn eountry 12, CITIZEN OF WHAT
7:- mowt of working ife, svas If retired} . DUSTRY m + l7"' UNTRYT
Aborer 'Xon oun erm. - A
lSa.EpJn a 13b. MOTHER'S MAIDEN NAME 14. niu OF HUSBAND OR WIFE .
olbims Maru An e /
i5. WAS DECEASED EVER IN UJ.5. ARMED FORCES? | 16. SOCIAL JSECURITY | 17. INFORMANT' S STGNATURE OR NAME ADDRESS
{Yee, 86,9t unknown) | (If you, xive war or dates of servics) ] NO. w .
Ho 1L & - 4019 Finne
MEDICAL CERTIFICATION INTERVAL

18. CAUSE OF DEATH
| Enter cnly coscaumper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® sy

Hypertensive Heart Disease

Ynaet ™

line for (a), (b), end (¢)

*This does not mean | ANTECEDENT CAUSES

DUE TO (b} Congestive Fa.ilure

\

the mode of dying, ruch
ar heart fafture, asthenia,
ete. Jt meqns the dis-

Morbid conditions, if any, giving
rise to the above catise (o) stating
the underlying cauase last.

DUE TO (c)

\Y

eare, infusy, or o4

tion which caueed death, | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dizeare or condition causing death.

Pulmonary Tuberculosis - 0ld

19a. DATE OF OP'II::;ROJN 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (1 wof)

21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (u.¢.. 8 orabioas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE borme, farm. fsatory. strest, olies bldy..exe) A
HOMICIDE . - /7{’/' 7 ,3
21d. TIME (Moot}  (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / / VR
WHILE AT} NOT WHILE
INJURY = | woRK AT WORK
2. I hereby ccmfy that 1 auended he deceased from —_2=2= 1820, 10 2-13 , 1820, that I last saiv the deceased
. alive on , and that death occurred al _B:10an, ., Jrom the causes and on the dale slaled above.
IGNATURE . U or title) | 23b. ADDRESS Dc. DATE SIGNED
7 M 2601 N wWhittier St 2-14-50
;?E EURlAL CREMA 24b. DATE. | 24c. NAME, OF CEMEFER CR ORY | 24a. TION, (City, town, or county) (State}
- 50 2 1St Louis 277}
DATE REC'D BY LOCAL | REGISTRAR' . FUNERAL DIRECTQR'S $)GRATURE . ADDRESS
FEB i5 1985~ i 5773)’114_6_1 5
st Enbaler's S o Sy




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, or by——...

Student Embalmer No.v.veeeow seristadenianas

working undér my persona! supervision,
Signed... %%,‘_ﬁé‘ M

$19N8dussinasnrrnroaiciaennannnn _ g
gne Student Embalmer - Licensed Embalmer No ¢f; . g,
P, O. Address....f.. ..d' ...\.( ..._.Mq_.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above,




